Offes of Labor Managemant FORM LM-30 onm B
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND (e Budget
EMPLOYEE REPORT Expies 11-30.2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 26 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - f g117- 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

vome [ongrs” T TRNELS | e CRERRRIRS. CodaL ndoN oL 413

ization File 1 : f
Labor Organization File Number {N15-397:

P.0. Box, Bldg., Room No,, ifany { "~ 7 T P.0. Box, Buikding and Room Number, ifany! 7

steel { 1670 DUTCH LANE ROAD _ Sveeti555 F. RICH ST

Oy NEWARK | O ORCORUMBUS

State | QHIO... .o . o) ZPCOI 44 43055 .

Swe louIo 1 ZPCoderd 43915.5356
5. Position in labor organizatien. §TTITII T T T T ST T S T A S e n S T e e
i BUSINESS AGENT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the iastructions):

A. Held an interest in, engaged in fransactions {including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer (including trade narre, if any). 7.3, Nature of Interest, Transaction, or Income.

Name ¢ i
1

Trade Name, if any:

P.0. Box, Bldg., Room No,, ifany - . ' ) B ) R S e e e wa s eme e e s

Street
City

State |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaldes of the law, that all of the information
submitted in thls repod-trelyding the information goal ined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's k edge apd bellef, true, rgct, an mmpW the section on penalties in the instructions.}

. 3?/5/45.? B 2SS

ate Telephone Number
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LY

Name of Person Filing DAVID DANILELS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your.labor organization or with a trust in wiich your fabor organization is interested.
8. Name and address of Business (including trade naine, if any). 9, Business deats with:
Name FAULKNER, MUSKOVITZ &. PHLLLIPS LLP X -
P VPR . 771 a. tabor Organization
Trade Name, ifany: , o
e e i e e e b. Trust
P.0. Box, Bldg., Roem N, if any ¢ NINTH. FLLOOR. - . con .~ omm o
Street 820 WEST SUPERIOR AVENUE _ . ... ...
QY CLEVELAND .. o« s oo oo e ememm oo
State - QHIQ .. ... M EPGede v 4 !44.]'1_3___1 80()
10. 1f 9.b. or 9.c. is checked give tust of employer's name, 148 Natre of such dealing. o SN
' i
e *|. PROFESSICNAL LEGAL SERVICES
Trade Mame, iteny: | T T ]
e o o e e S .l ;
P.O. Box, Bldg., Room No., ifany : o4 i
Street o e Y S
11.b, Approxirmate doliar value of such dealing. 1.38,643.00 . s

City

§
i

12.a. Mature of interest held or incon_j_me__rgggjygq,u' i

State ; CHRISTMAS BASKET FROZEN STEAKS ,
; |
12.b. Amourt. 55,00 T

C. Recelved from any employer {cther than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of meney or cther thing of value.

13.a. Name and address of Employer or L.abar Relations Consultant 14_ar\jatureof payment o e a e

{including trade name, if any).

Name
Trade Name, if any: a’

P.O. Box, Bidg., Room No., if any

Street ] ) . - ——
City ) o
State ) ZPCode+d

13.b. Is the Business an Employer - ‘ or Consultant 7

14.b. Amount of payment.
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